Zika virus is an arthropod-borne flavivirus transmitted by female Aedes aegypti mosquito which lives in tropical regions. However, the Aedes albopictus mosquito, which lives in temperate regions, is also capable of carrying it. Like other flaviviruses, Zika virus is enveloped and icosahedral. It has a nonsegmented, single-stranded and 10 kilobase positive-sense RNA genome. The envelope also contains two glycoproteins E and M; here the E protein binds with the host cell membrane followed by endocytic uptake, uncoating of the nucleocapsid and release of viral RNA into the cytoplasm. Immature virions are collected both in the endoplasmic reticulum and in secretory vesicles before being released. 1 Flaviviruses generally replicate in the cytoplasm, but Zika virus antigens have been found in infected cell nuclei. The vertebrate hosts of the virus are primarily monkey and human. The pathogenesis of the virus is hypothesized to start with an infection of dendritic cells near the site of mosquito-bite, followed by spreads to the lymph nodes and also the blood stream.
Zika virus is named after the Zika forest in Uganda where it was first isolated from a rhesus monkey in 1947. The first human cases were detected in 1952 in Uganda and Tanzania. 2 The virus subsequently spreads across the equatorial Africa and Asia. The first major recognized outbreak occurred in 2007 in the Yap Islands of Micronesia where more than 70 percent of the infected individuals were children. 3 Another larger outbreak affected nearly two-thirds of the population in French Polynesia during 2013 to 2014. 4 Subsequently, Zika virus infections were detected in the Western hemisphere on Chile's Easter Island and in Brazil in February 2014 and in May 2015 respectively. 5 Recently, reports of Zika virus outbreak were obtained from Americas, Africa, the Caribbean, South East Asia and the Pacific Islands. The World Health Organization (WHO) has declared Zika virus infection a Public Health Emergency of International Concern for its explosive nature of spreading. Zika cases in Singapore have shown a dramatic rise in the current year. 6 A report from New York city regarding travel-associated exposure to Zika virus has shown 182 positive cases (5%) that included 20 pregnant women also, while 3605 Zika suspected individuals underwent laboratory testing during January to June 2016. 7 The first case of Zikarelated congenital microcephaly in the United States was reported in January 2016 in Hawaii, born to a woman who resided in Brazil during pregnancy. 8 Moreover, in February 2016, the first case of sexually transmitted Zika virus infection in the United States was reported in Texas. 9 Bangladesh reported its first case of the Zika virus in an old specimen of blood from a 67-year-old man living in Chittagong Port City, who had not been overseas. 10 Although actual scenario of Zika virus consequences in our country is not adequately documented, few sporadic cases of microcephaly are often found. Those cases still remained unscreened and unreported also. However, the Director of Institute of Epidemiology, Disease Control and Research (IEDCR) has assured about adequate surveillance and screening arrangements for Zika virus infection.
Zika virus may be transmitted to human via different routes, e.g., bite of an infected mosquito, transplacental transmission, sexual contact, transfusion of blood products and organ transplantation. The incubation period between mosquito bite and onset of clinical manifestations is typically 3 to 12 days. The clinical features in adults typically include acute onset of lowgrade fever, maculopapular pruritic rash, arthralgia (notably the small joints of hands and feet), and conjunctivitis (nonpurulent). 11 O t her commonly reported clinical manifestations include myalgia, headache, retro-orbital pain, and asthenia. Zika virus infection may be complicated with congenital microcephaly and fetal losses among women infected during pregnancy. There have been several descriptions of Guillain-Barré syndrome (GBS) in association with Zika virus infection though exact reason is yet to be known. 12 Zika virus infection should be suspected when typical clinical manifestations and relevant epidemiologic exposure are found. Though it is challenging, the laboratory diagnosis of Zika virus infection can be confirmed either by detection of viral RNA or antigen in serum or other body fluids within 1 to 3 days or by detection of IgM antibody specific for Zika virus and Zika virus plaque-reduction neutralization test (PRNT) 3 to 5 days after appearance of symptoms. 13 Though PRNT is unique to determine the infectivity, a positive IgM antibody result against Zika virus reflects recent infection. The FDA has approved Emergency Use Authorization (EUA) of several diagnostic tools for Zika virus, including the Trioplex Real-Time RT-PCR (rRT-PCR) assay and the Zika MAC-ELISA. 14 There is no specific treatment for Zika virus infection. Management consists of rest and symptomatic treatment, including drinking plenty of fluids to prevent dehydration and administration of acetaminophen to relieve fever and pain. Aspirin and other nonsteroidal anti-inflammatory drugs (NSAIDS) should be avoided until dengue infection has been ruled out to reduce the risk of hemorrhage.
So far no vaccine has been developed for prevention of Zika virus infection. In June 2016, the FDA primarily approved for a human clinical trial of Zika vaccine. 15 Current preventive strategies focus on mosquito control, protection against mosquito-bite (e.g., use of mosquito curtain, insect repellent, long-sleeved clothing) and screening of blood specimens in Zika infected areas. These and other measures should gain momentum as Zika has been declared an emergency. Since an effective vaccine or proper treatment is still a long way off, intensive research on Zika virus with enhanced surveillance by convening experts and partners need to be initiated in order to minimize the ongoing crisis created by Zika virus. Until a vaccine is available, keeping surroundings clean, increasing public awareness and taking appropriate control measures are among the best alternatives to combat aggressiveness of Zika virus.
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